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ENTRY DATE & TIME: 02/10/2017 11:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/10/2017 11:02
30/09/2017 21:15
FRANKEL AVE INFRONT OF JAG'S BAR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD7463G
Insured/Policyholder
Name Of Registered Owner CHOO TEE SHENG, BENSON (ZHU ZHISEN)
NRIC No S9332980E

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BENSONCHOO@HOTMAIL.COM
(LOCAL) +65-98194973
OTHERS-98194973

DAELIM
ROADWIN-124CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081034312-01

08/06/2017 - 22/05/2018

CHOO TEE SHENG, BENSON (ZHU ZHISEN)
S9332980E

06/09/1993

INDOOR

21/10/2015

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-98194973

OTHERS-98194973
BENSONCHOO@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 21C SIMEI ST 4 #03-50
528720

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

CHANGI N.P.C

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO ATTACHED POLICE REPORT (T/20170930/2164)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SLR442X
AUDI

DANIEL MARTIN
91856242
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Sketch Plan Pg. 1
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NTUC Income Motor Senvice Centre -5\‘ -\ \}, - Vehicle N“‘D’ — L Report Date: 102 2017 Stan Tune: 11:24 AM
AN
Report No MT DOA s Make - Medel SL (‘_ Reporting Type: 7 _ End Time: _
SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be leted by the Policyholder and/or the Auth Driver

3. Information provided must be as truthful and ible. Any wilful mi 1 or withholding of facts
may allow insurance conwmnmmumwlmv

4. The issue and acceptance of this Form by ir ies is not an 1 of policy liability on the part of the insurance

companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA R ds M Centre hed by me General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon by ir d parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the G | A iation of Sii ("GIA™) may/: permmed lo collect, use, disclose
andlorprooessmvoemmldataloecsonallnformabonse!ovlmmﬂumlandanvoow provided by me or
possessed by my insurer (coll y the “P Information”) and disclose and fer such Py | Inf ion to all
insurer(s) who have i'\sumd veh-de(s) involved in this accident (all i ) who have i d vehicle(s) involved in this accident
shall be collecti ferred Lo as the “li s"), the | ’ lay Nlaw firms, the M y Authority of Singapore and any

ql fauthority (such as the palice), for the purpose(s) of :
()] \a, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations
relaling to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my ir ions or ding 1o any iries by me;

(iv) administerina my claims (including the mailing of correspondence, statements, invoices, reporis or nolices to me,
which could involve discl of centain p | data about me to bring about delivery of the same as well as on the extemal
cover of envelopes/mail packages). and/or

W) lying with applicable law in ad| ing 9. handling and/or dealing with my claims.(collectively the "Purposes”)
(b)alli (s) who have veh«:le(s) in this accident and the | ' fiaw firms, may/are permitted lo collect,
use, disclose and/or my P Inf for one or more of the above Purposes; and
(c) my Personal Infe /can be d by any of the Insurers and/or GIA to their third party service providers or agents

(including their Iawversllaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third pames lhal assist in evalualmq. invesligating, controlling or managing fraud, requlators,
law enf and g ired for the slated, or

(ii) for lying with i under any requlations, law or court orders.

fdon

10[2]2017 11:22 10/2/2017 11:22

Policyholder's Signature Driver's Signature (If driver is nol the policyholder)
Date & Time. Date & Time:

ing Centre Personnel's Signature
: Chen JunLiang
Fin No: 980765

Page 4 of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

T A

/201709

10f3
Report No. T/20170930/2164

Date/Time Report Made:

Vide Report No.: Station Diary No.:

30/09/2017 23:30 89
Informant's Particulars
Name of Informant: Address:
CHOO TEE SHENG, BENSON APT BLK 21C SIMEI ST 4 #03-50 SINGAPORE 528720
ID Type / ID No.: Contact No.:
NRIC NO / S9332980E Home/Office: Mobile: 98194973
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 06/09/1993 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:
General Information of the Accident - =
Type of an-lnjury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 30/09/2017 21:15
Location:
Along Road 1
FRANKEL AVENUE

IN FRONT OF JAG'S BAR

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involvead e it ot e e '
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBD7463G | Motorcycle DAELIM R125 White 0
SLR442X | Car AUDI Black 0
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Police Station Of Origin:

Changi N.P.C Report No. T/20170930/2164
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details.

On 30/09/2017 at about 2000hrs | parked my motorcycle in front of Jag's pub and went in to play pool
with my friend. After a while at about 2115hrs one of the waiter's who works there told me that a vehicle
hit my motorcycle. | went out of the pub to have a look and spoke to the witnesses. They mentioned that
when the car reversed, it hit the front portion of my motorcycle and they heard a loud cracking noise and
my bike shifted a bit. The driver was nowhere to be found when | came out to have a look. The witnesses
sent me photos of the license plate of the said vehicle.

Upon inspecting my motorcycle there were no visible damages, | went home and called my insurance
company, they advised me to lodged a police report and proceed to have my bike checked by a
professionali.

Name of withess:

1) Daniel Martin S836667691 H/P : 91856242

SNEAPORE MDOIRR BGY:
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